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A 10-year-old boy presented with a 3- to 4-year history of
right-sided ankle pain that was aggravated by physical
Figure 1. Anteroposterior radiograph of the right ankle.
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doi:10.1016/j.carj.2009.10.002activity and progressed in severity during the day. There was
no history of trauma and no other significant medical
abnormalities. On examination of the right ankle and foot,
the patient had inward pronation and loss of foot arches.
Dorsiflexion induced pain, and there was limited motion in
the plantar flexion range. Anteroposterior (Figure 1) and
oblique (mortise view) (Figure 2) radiographs were obtained.
Figure 2. Oblique (mortise view) radiograph of the right ankle.. All rights reserved.
